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that partial nephrectomy is possible; and not only that, but that nephrec¬ 
tomy of the one kidney and partial nephrectomy of its fellow are possible 
without destroying the function. It is never possible to say that only one 
kidney is diseased, and it is better to remove only the diseased portion of one 
rather than the entire organ, and perchance leave the entire function to the 
performance of a diseased and weakened fellow. 

In none of the operations reported was there any extravasation of urine 
through the wound, or was there any urinary fistula created. This was 
probably due to the fact that the pelvis of the kidney was not opened. 
The wounding of the pelvis should always be avoided, as it tends to ex¬ 
travasation and creation of fistula, which must finally result in nephrectomy. 
If it be necessary to enter this cavity it should be done through the kidney 
substance. Hemorrhage during these operations may be severe. It can 
usually be checked during the operation by pressure upon the kidney itself. 
If this, however, does not suffice, a deep stitch, unless it cuts through, will 
check it. If it does not, the kidney should be sewed into the wound and 
packed with iodoform gauze. The incision in the kidney should, when pos¬ 
sible, be wedge-shaped and transverse rather than longitudinal. When pos¬ 
sible the direction of the vessels should be taken into consideration. A par¬ 
tial nephrectomy rather than nephrectomy is indicated in lesions from benign 
tumors and those that are localized, while he especially recommends it in all 
pyonephritic processes where the removal of the diseased portions leaves the 
kidney in a condition easily recovered from. In some cases this is not 
possible and nephrectomy becomes a necessity, while in others the paren¬ 
chymatous inflammation has produced such adhesions that a partial nephrec¬ 
tomy is easier and more serviceable than a total one. 

The Treatment of Burns. 

Faytt [Gazeta Lckarska, 1893, No. 6; Cenlralbl. fur Chir., 1893, No. 30) 
recommends the use of dressings wet in aqua Goulardi, sublimate, or solutions 
of salicylic acid, until the epidermis or the necrotic tissue is removed. As 
soon as the wound begins to granulate he covers it entirely with silk pro¬ 
tective ; the pieces must not either project over the edge of the wound or 
lap over each other. Over all is then placed an ordinary antiseptic dressing. 
His theory for the results obtained by this dressing is, that the secretions 
pass easily along the silk to the edge of the wound and are quickly absorbed 
by the dressing, which does not lie upon the wound surface, and can accord¬ 
ingly be left undisturbed for longer periods. The pain and tendency to con¬ 
tracture of the Bear, he claims, are minimized by this method. 

The Pathogenesis of Death from Burns. 

Koch ( Wiener med. Wochentchr., 1893, No. 17) in a series of researches on 
32 cases of severe burns, of which 16 patients die*d, confirms the already 
reported obserration of Tappeiner, that there is a loss of blood plasma. This 
author found in the cases of death that the specific gravity was between 1065 
and 1076, and he concludes from this that in contradistinction to the normal, 
the blood in cases of severe burns easily loses its plasma. This loss is not a 
true decrease of plasma, but is caused by the change in the red blood-cor- 
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pusclea and the toxic substances arising therefrom. This change is not seen 
or does not arise in the neighborhood of the scab, but at the point where the 
blood, warmed to from 40°-G0° C., becomes functionless. He believes it is 
worth while to use intravenous injections of normal salt solution in these 


The Bromide of Ethyl as a General Anesthetic. 

In an interesting historical and physiological discussion of this subject, 
with the report of about 500 cases in which it was employed, either alone or 
combined with chloroform, Hartmann and Bourbon (Rev. de Chir., Sept., 
1893, No. 9) come to the following conclusions: It is of the greatest impor¬ 
tance that a pure bromide of ethyl be employed; especial care should be taken 
that the bromide of ethylene is not substituted by mistake for it. This has 
caused accidents that have been attributed to the bromide of ethyl, and is 
dangerous for the patient. The bromide of ethyl, employed as it should be, 
is a most convenient, most rapid, and the least dangerous amesthetic. The 
recovery is prompt and is not followed by malaise. It produces a congestion 
of the cerebrum, and consequently can be administered in a sitting position, 
and is thus employed by laryngologists. It iB, however, harmless only in 
short operations, and can therefore only be used in such. For longer opera¬ 
tions it is necessary to resort to mixed narcosis, the bromide of ethyl being 
used at first, and then chloroform; this shortens the first stage, but does not 
exclude the danger of syncope. It has the disadvantage in some cases of 
making the patient’s breath smell for a day or two of garlic, but of this he is 
not conscious. 


Hernia in the Obturator Foramen. 

A case of complete incarcerated obturator hernia containing the tubes and 
ovaries is reported by v. Roguer-Gusenthal ( Wiener vied. Frew, June, 
1893, No. 26) as follows: This is the fourth case reported in which the female 
generative organs have formed a part of the hernial contents. The slow 
formation of the hernia and the deepening of the obturator foramen are 
characteristic. The predisposing cause was a fall twenty-six years previously; 
the exciting cause was the patient's age and the relaxation due to loss ot 
fat. The prolonged symptoms of the incarceration are of interest, and show 
that there was a constant tendency toward strangulation. The tumor was 
not clearly seen until the time of operation. It was soft, elastic, and fluctu¬ 
ating, and lay further inward and below than a crural hernia. The tumor 
was sensitive to pressure. There was but slight swelling of the abdomen* 
and no fever. The intestine was in the foramen, and became rapidly gan¬ 
grenous. The laparotomy would, if the patient’s condition had been better, 
have produced better results. 16 was, however, attended with many diffi¬ 
culties, but the Trendelenburg position aided in a marked degree. This 
allowed the examination of the obturator foramen, but in the case of such a 
gangrenous hernia the formation of an anus prmternaturalis would probably 
yield better chances. 



